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' 	 Form Approved OMS IVo, 158-S79018 
Please print or type with ELITE tyLP—(12characters/inch) in the unshaded areas onlv. 	r 	 G.4A Nn n9en.jzn4.(19' 

~  . ENVIRONMENTAL PROTECTION AGENCY 
~IE~ NOTIF) 	TION OF HAZARDOUS WASTE ACTlVITY INSTRUCTIONS: If you rkeceived a preprinted 

label, affix it in the space gt left. If any of the 
INSTALLA- 
TIONrsEPA information on the label is itiCorrect, draNa line 
1.0. Np. 

,•„ 	v_ 	, ~ 	.~ 
i 

throu h it and su 	1 	the correct informatior.  9 	 PP Y 
in the appropriate secti0n below. If the label is 
aomplete and correct, leave items I, 11, and III NAME oF tN- 

I• STALLATION 
below blank. If you did not receive a preprinted 
Iabel , complete all items. "Ihstallation" msans a INSTALLA- 

TION 
It' MA'uNG single site where hazardous Waste is generated, 

ADORESS PLEASE PLACE LABEL IN '~HIS SPACE treated, stored and/or dispo3ed of, or a trans, 
j porter's principaR place of bUsiness. Pleese refor 

to the INSTRUCTIONS FOF# FILING NOTIFI- 
CATION 	before 	completing 	this 	form, 	The 

LOCATION  information requested herein is required by law 
i[L .  OF INSTAL- 

LATION - 
; 	 , 	 .. 

, (SaCClO!? 3010 Of - ChC RESOIirCQ CanSerYatiOn and 

i.  Reaovery Act). 

FOR OFFICIAL USE ONLY 
i 	COMMEMTS ' 

c 

I5 16 ' SS 

INSTALL,ATION'S EPA I.q •  NUMCSER 	' APPROVEp yh 	Ino., & 	ay 	 '    

'   

P.1 e t c h e r I 	 Di v i s i o n 

r1  
16 

C o r p 

I. NAME  OF INSTALLATION 

S t J o e M i n e r ~ 1 S 
30 	 s7 

II, INSTALLATION MAILING ADDRESS 
 , 	STREET OR P.O. BOX  

c 
3 P Q 	B o x 	1 2 6 

ts 	 4! t7 

- 	 CITY OR TOWN 	 sT. 	ZIP cODE 

c 

4 B u n k e r 	 M O 6 3 6 2 9 
+s 	ts 	 40 	41 	42 	47 	st 	' 

III. LOCATION OF INSTALLATION 	 . 
STRE,[:•C OR ROUTE NUMBER 	 , 

e 

5 E a st 	O f 	B u n k e r 	O n 	H i W a y I 	 T T 
17 	16 	 •! 

CtTY OR TOWN 	 ST. 	ZIP CODE 
e 
6 N e a r 	B u n k e r 	 M 0 6 3 6 2 9 
i! 	1! 	 40 	A1 	42147 	71  

IV. INSTALLATION CONTACT 
 - 	NAME P1ND TITLE (la5t, flydt, & f4b tttte) 	 , 	- 	PHoNE NO. (area CoQe A no.)  I

2 K e n n e d y 	J o h h 	D i r 	O f 	E n V 	C o n t r o 3 1 4 	2 4 4-5,2 6 1 
1! 	16 	 • 	46 	44 	4r 	.1 1 	{. 	!! 

V. OWNERSHIP 
'. 	A. NAME OF INSTALLATION'S LEGAL OWNER    

t J o e M i n ~ r  a 1 s C o r o r a t i o n P S 
16 

B. TYPE OF OW tv ERS~1 . -nter the ap roprtate tetter Into box) yI• TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the a 	ro riate box esJ) PP 	P 	( 
, 

	

A. GENERATION 	 11B. TRAt'tSPORTATtON (completL item VII) 
F = FEDERAL 77 	 `" 
M= NON—FEDERAL M ®C. TREAT/STORZJDISPOSE 	 EID. UNDERGROUND INJECTICJN 

s7 
	60  ss . 

VII. MODE OF TRANSPORTAT ON (transporters only — enter "X" in the appropriate box(es)J 

❑ A. AIR 	118. RAIL 	 ❑C. HIGHWAY 	❑ D. WATER 	❑ E. OTHER (dpeCtfY): 
sf 	ss 	- 	ea 	 64 	 ss 

VIII. FIRST OR SUBSEQUENT NOTIFICATION ` 	'- TI 
Mark "X" in the appropriate box to indi+Cate whether this is your install8tion's first notification of hazardous waste aCtivity or a subseauent notific,ation. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the sr 

l.r~ . No. 

A. FIRST NOTIFICATION 	B. SUBSECUENT NOTIFICATIOb 	I ~IIIIIII ~~I•IIIIIIIIIIIIII ~IIIIIII ~IIIIIIIIIIIIIIIII~ 	
I A 

® 	 ❑ 	 R00147679 
RCRA RECORDS CENTER 

IX. DESCRIPTION OF HAZARDOUS W_AS_TES 
Plboeo ua to Itra ravarprl nf thim fonn anr11it1iviJn ~tlra ro/1ua•iad InformdNon. 

EPA Form 8700-12 (6-80) 
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w0l6 0'to `7 ~'° 1 ~ ~ 
14 6 

IX. DESCRIPTIOI+I OF IiAZARDOU$ WASTES (continued from frontJ 
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. ,Enter the four—digit number from 40 CFR Part 261.31 for each list6d hazardous 

waste from non—specific sources youf Iristallation handles. Use addifibnal sheets if necessary: 

1 a 3 

zl 
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4 s s 
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F 0 1 3 1 11 ,  

Y 
zs 	YB z3 	xe 

9 
z3 	2s 

10 

33 	x6 

1 1 

, 	xe 

12 

2] 26  

B. HAZAFiDOUS WASTES FROM SPECIFIC SOURCES. Enter the fodr--tligit number from 40 CFR Part 261.32 for each listed ha2ardous waste from i 
specific industrial sources your installatinn handles. Use additional stiee4s if necessary. 
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23 	36 
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2] 	28 

27 

23' 	x6 
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24. 	26 

29 30 

23 ' 28 33 26 33 28 23 28 13 26 2 2fi 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your instatlation handles whicN fnay be a hazardous waste. Use Udditional sheets if necessary. 

31 3t 
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33 	- 34 35 
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26 29 	28 
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33 	28 

40 

23 	26 
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111  __T'T_F 
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23 	' 28 

44 

23 	26 
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23  	26 

46 47 48 

Q] 28 23 ' xe x3 
TT 

26 23 - 28 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Er1tec, the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 	~ 
hospitals, medieal and research laborlt#t3i'ies your installation handles. Use additional sheets if necessary. 

44 5(!. 51 52 53 54 

E. CHARACTERISTICS OF NON—l.lSTEb HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation harldles. (See 40 CFR Parts 261.21 — 261.24.) 

111. IGNITABL,E 	 02. C4RROSIVE 	 113. REACTIV6 	 ❑4.'rdxlC 
(0001) 	 (0002) 	 (0003) 	 (DOOO) 

X. CERTIFICATION XMIN  

I certify under penalty of law that I have personally examined and am familiar with the information submitted fn this and all 
attached docurnents, and that based on my inquiry of those fndividuals immediately responsible for obtaining the information, 
I believe that the submitted info"rrifittion is true, accurate, and complete. I arrt aware that there are .signiffcant penalties for sub- 
mittfng false informatfon, including the possibility of fine and imprisonment. 

SIGNATURE ~ 	 • 
NAME fk dFFIC1AL TITLE (type Orprint) 

E. J. Krokroskia 
DiVision Manager 

DAi'E 51GNED 

8/14/80 
EPA Form 87M12 1•80) REVERSE 
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